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Numerous studies have document-
ed the deleterious effects of stig-

ma on the lives and treatment out-
comes of individuals with mental ill-
ness. Many studies report the effects of
stigma to be more debilitating than the
illness itself. Little attention, however,
has been paid to the mechanisms by
which this stigma is maintained despite
scientific understanding of these ill-
nesses as brain disorders. One notable
exception is the work of the Chicago
Consortium for Stigma Research,
which has been examining the nature
and impact of stigma on the experience
of mental illness for several years in or-
der to develop interventions to im-
prove awareness of the nature and ex-
perience of serious mental illness.

On the Stigma of Mental Illness is a
compilation of the consortium’s re-
search on stigma and mental illness
that details the processes that create
and perpetuate stigma and offers rec-
ommendations for its mitigation. Top-
ics range from the history of the study
of stigma and mental illness to a dis-
cussion of the relevant methodology
used to examine mental illness stigma
and analyses of the consequences of
and remedies for this problem. Corri-
gan and his colleagues deliver a useful
digest packed with detailed reviews of
research along with excerpts of autobi-
ographical accounts of individuals’ ex-
periences of mental illness stigma.

Several aspects of the book are par-
ticularly relevant for clinicians and
clinical instructors. Chapter 3, for ex-
ample, presents first-person accounts
of stigma and reviews autobiographi-
cal accounts of self-stigma, public stig-
ma, and stigma from mental health
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counseling at George Washington Uni-
versity, Washington, D.C., and a Robert
Wood Johnson health policy fellow in
the office of Tom Harkin, United States
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professionals. It also relates stories of
patients’ families’ experience of stigma
and gives suggestions for helping pa-
tients and families cope with stigma.
The book also offers suggestions for
combating stigma with chapters such
as “Strategies for Assessing and Di-
minishing Self-Stigma,” “Dealing
With Stigma through Personal Disclo-
sure,” and “Changing Stigma Through
the Media.”

One limitation of the book, however,
is the minimal attention given to the
interplay between stigma, prejudice,
and discrimination. Little attention is
given, for example, to the develop-
ment of prejudiced attitudes or dis-
criminatory behaviors as a result of
stigma. This focus on stigma alone cre-
ates a sense that the problem is mainly
one of a “misunderstanding” and does
not link it to the much more damaging
phenomena of prejudice and discrimi-
nation. Discrimination, after all, is re-
sponsible for reduced access to hous-
ing and employment opportunities, in-
appropriate incarceration for symp-
tom-related behaviors, and inadequate
access to health insurance benefits for
persons with serious mental illness.

Another limitation is the book’s pri-
marily academic tone. Although the
authors surely intended to present the
issue of stigma and its research with
the scientific seriousness it deserves, a
detached ring to the material does not
match with the intensity of the prob-
lem of mental illness stigma. Research
has found, for example, that given the
choice, individuals would prefer having
to publicly admit they had served time
in prison over admitting a mental ill-
ness (1). More than just an interesting
sociologic phenomenon, mental illness
stigma is a significant barrier to service
utilization and responsible for wide-
spread discrimination, even among
health and mental health professionals.
A more urgent tone to the suggestions
for change, for example, would have

been more reflective of the pain
caused by mental illness stigma.

This book would be of interest to cli-
nicians who are interested in attending
better to their patients’ stigma-related
difficulties. It would also make a useful
complement to a course on psy-
chopathology or treatment planning to
challenge new clinicians to use a sys-
tems perspective to treat the conse-
quences of serious mental illness.

On the Stigma of Mental Illness is an
interesting account of a serious prob-
lem. It is an important reminder to
mental health professionals that we
have an obligation not only to treat in-
dividuals with serious mental illness
but also to correct misperceptions
about this class of brain disorders and
mitigate the damage caused by stigma,
prejudice, and discrimination.
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Thomas Grisso has a knack for do-
ing what’s most needed. His de-

velopment of the Massachusetts
Youth Screening Instrument provid-
ed the nation with its first practical
and user-friendly instrument for
screening children in the juvenile jus-
tice system. His books Double Jeop-
ardy and Youth on Trial are superb
volumes on the mental health issues
and developmental issues that arise
when children with mental illnesses
or developmental problems are pro-
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cessed by a quasi–criminal system
that lacks basic knowledge of the
principles of either the mental health
or the development of the children
they are processing.

His new book Mental Health
Screening and Assessment in Juvenile
Justice is right on target as a desper-
ately needed reference for people
who are responsible for selecting, de-
ploying, and developing instruments
for screening and assessing youthful
offenders. It describes a range of in-
struments from the highly sophisti-
cated Diagnostic Interview Schedule

for Children to simple, practical, and
inexpensive nonclinical, probation-
friendly tools. It provides state-of-the-
art assessments for substance abuse,
violence, and other practical concerns
of the juvenile justice system and the
mental health providers who serve it.

A thoughtful and useful touch is a
vignette that describes the use of
each instrument after its properties,
applications, and limitations are de-
scribed. This book is an essential read
or reference text for providers of
mental health services in juvenile jus-
tice populations.

person with the addiction to learn
about his or her particular addiction
at a more specific and individualized
level. For service providers who are
involved in the management of funds
for patients, the voucher and contin-
gency management elements de-
scribed in several articles may be very
helpful.

Psychosocial Treatments hits its tar-
get. It offers an array of interventions
that one can use and that can restore
the morale of the practitioner who
thinks he or she has tried everything.
It’s particularly useful for those of us
who have become wedded to one par-
ticular strategy and have missed or ig-
nored others.

KKeeyy  RReeaaddiinnggss  iinn  AAddddiiccttiioonn  PPssyycchhiiaattrryy::  
PPssyycchhoossoocciiaall  TTrreeaattmmeennttss
edited by Elinore F. McCance-Katz, M.D., Ph.D., and 
H. Westley Clark, M.D., J.D., M.P.H.; New York, Brunner, Routledge, 
Taylor, and Francis, 2004, 192 pages, $37.95 softcover

CCuurrttiiss  NN..  AAddaammss,,  MM..DD..

The series Key Readings in Addic-
tion Psychiatry aims to keep

readers current with the existing liter-
ature on addictions. Psychosocial
Treatments is the third book in this
series. Each of its 11 chapters is an ar-
ticle, ranging from the presentation
of pilot data to a series of review arti-
cles. Most of the articles focus on
adults, but one article addresses ad-
dicted teens. In addition to articles
describing interventions, a policy arti-
cle is included.

One of the strengths of Psychosocial
Treatments is that it presents material
to which people who focus on the psy-
chiatric services literature may not be
exposed. That’s because most of the
book’s articles are written from an ad-
dictions perspective. A few touch on
dual diagnosis, but the primary em-
phasis is on the addictions literature.

The book does not dictate what to
do but describes which psychosocial
treatments are available. After that, it
is up to the reader to examine a par-
ticular area that might be of interest.

Some of the interventions that are

detailed can be easily adapted to an
already existing program, as demon-
strated in the third chapter, “Motiva-
tional Interviewing to Enhance
Treatment Initiation in Substance
Abusers: An Effectiveness Study.”
This chapter shows how motivational
interviewing can be incorporated
into a standard interview and result
in increased enrollment in substance
abuse treatment.

Other interventions, such as the
one described in “Relapse Preven-
tion: An Overview of Marlatt’s Cogni-
tive Behavioral Model,” seem to re-
quire much more of a culture shift if
they are to be introduced in their en-
tirety to a clinic or a community men-
tal health center. This being said, one
can choose elements of relapse pre-
vention and integrate them into one’s
current practice to enhance it, with-
out adopting the entire approach. For
example, the authors of the chapter
on relapse prevention break relapse
into multiple discrete entities as op-
posed to one event. With such a
breakdown, the reader can easily see
how many points of intervention
there actually are between abstinence
and full-blown relapse. And each ele-
ment offers an opportunity for the

Dr. Adams is affiliated with the Depart-
ment of Psychiatry, University of Mary-
land, Baltimore.
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by Tonia Nichols, Ronald Roesch,
Maureen Olley, James Ogloff, 
and James Hemphill; Burnaby,
British Columbia, Mental Health,
Law and Policy Institute, 2005, 
126 pages, $40 softcover

TThhoommaass  GGrriissssoo,,  PPhh..DD..

According to research reviewed in
Jail Screening Assessment Tool’s

(JSAT), about one in four persons en-
tering jails has a mental condition that
requires a comprehensive mental
health evaluation and an immediate
response to avert dangers such as sui-
cide. The JSAT was designed to iden-
tify these persons at jail intake. The
authors claim that no other tool has
been developed for mental health
screening of adults entering jails.

City jails may process as many as
300 persons daily. Screening means
reviewing every person admitted in
order to determine whether he or she
needs referral. This process creates
difficult specifications for a successful
screening tool. For example, the pro-
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cedure must be extremely brief and
requires the collection of the least
amount of data necessary to do its job.
Moreover, jail budgets could never
afford enough psychiatrists or psy-
chologists to meet the demand, so the
tool must be designed for use by non-
mental health professionals.

The JSAT meets these require-
ments. It is a structured interview, re-
quiring about 20 minutes, that con-
sists of several questions in each of
eight sections: identifying informa-
tion, legal situation, violence issues,
social background, substance use,
mental health treatment, suicide and
self-harm issues, and mental health
status, which is the Brief Psychiatric
Rating Scale with rating modified to a
3-point continuum.

The JSAT is not a psychometric
test. It has no scoring and thus no
summary scores and no score-based
decision rules. Screeners obtain in-
mates’ self-report answers to the
JSAT questions, then make decisions
about referral based on general
guidelines offered for each of the sec-
tions; for example, for suicide and
self-harm, suggestions are made for
referral or suicide watch when the in-
mate expresses intent to self-harm or
when other behavioral and historical
factors seem to suggest concern. So
screeners have considerable discre-
tion regarding how the data are used
to make referral decisions.

This reliance on structured clinical
judgment has several implications.
First, the JSAT must be used by
screeners who, although not neces-
sarily mental health professionals,
have some familiarity with mental
disorders and have sensitivity in in-
terviewing persons with mental dis-
orders. The authors recommend that
screeners have graduate training in
psychopathology and assessment,
which suggests that master’s degree
psychologists or social workers
would be preferred. Additional
training specifically with the JSAT is
necessary, although this manual does
not describe what the training would
involve.

The second implication is that es-
tablishing validity is very difficult for
instruments that rely on users’ discre-

Acollection of seven essays, Ther-
apeutic and Legal Issues for

Therapists Who Have Survived a
Client Suicide addresses the impact
of client suicide on the therapist. The
goals of the book are to promote dis-
cussion of an uncomfortable topic, to
point out to providers that they are
not alone in having weathered this ex-
perience, and to educate therapists
about the legal and therapeutic re-
sources available to them.

All of the authors either have a doc-
toral degree in psychology or were
pursuing one at the time of publica-
tion. The authors of the final essay,
which is concerned with legal issues,
have Juris Doctor degrees along with
their psychology degrees (one was
still in law school when the book was
published). Most of the authors work
in private-sector settings. Nearly all of
the essays recount the personal expe-
rience of a therapist who has experi-
enced the death, or near death, of a
client by suicide. The cases of the
clients are described in detail. De-
spite the highly personal tone of these
essays, the issues addressed have
been researched and referenced.

Several themes are repeated in al-
most every essay. Therapists experi-

ence disbelief, anger, guilt, and self-
doubt. Personal aspects of the thera-
pist’s own nature and experiences in-
fluence the impact of and recovery
from the suicide. The theme of isola-
tion is repeated in most of the essays.
Two essays specifically tackle the ex-
perience of trainees and the role of
supervisors.

The second-to-last essay, “Touch-
ing the Heart and Soul of Therapy:
Surviving Client Suicide,” addresses
almost all of the themes developed in
the other essays. Pam Rycroft, the au-
thor of this essay, speaks to the now-
predictable occurrence of the stages
of grief. She talks about the impact of
the suicide on her professional identi-
ty and choices. She writes about the
conflict of determining what she
wants to do with respect to her own
recovery. Should she contact the fam-
ily, attend the funeral, and express
grief? Does she want to do this only
for her own benefit? Does that make
it wrong? Different therapeutic mod-
els provide conflicting attitudes. Al-
though peer support is frequently un-
derscored as essential to recovery
throughout the book, Rycroft points
out the conflicting weight of judg-
ment, both direct and feared, from
colleagues.

The final chapter, “Suicide and the
Law: A Practical Overview for Mental
Health Professionals,” provides little
information that would be new to

tionary judgments. In the authors’
own research, JSAT screeners’ judg-
ments about referrals identified most
inmates who met standardized crite-
ria for DSM-IV axis I disorders. Users
must recognize, however, that this is
evidence for the validity of judgments
of JSAT screeners who were selected
and trained by the authors. It is not
known whether other jail screening
programs, with inevitable variability

in screeners, training, and quality
control, can produce similar results.
Validity is a problem for any psycho-
logical test but a greater problem for
tools that have no scores and rely on
the interviewing and inferential skills
of the user. Nevertheless, the JSAT is
a promising advance for programs
seeking to identify mental health
problems among adults admitted to
jails.

TThheerraappeeuuttiicc  aanndd  LLeeggaall  IIssssuueess  ffoorr  TThheerraappiissttss  WWhhoo  
HHaavvee  SSuurrvviivveedd  aa  CClliieenntt  SSuuiicciiddee::  BBrreeaakkiinngg  tthhee  SSiilleennccee
edited by Kayla Miriyam Weiner; Binghamton, New York, 
Haworth Press, Inc., 2005, 108 pages, $19.95 softcover
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most clinicians. It does, however,
present one of the more practical de-
lineations of risk assessment that I
have encountered.

Dr. Weiner has provided a resource
for most clinicians. It is likely to be of

greatest value to practitioners working
in relatively isolated settings or practi-
tioners without a group of peers who
are likely to be supportive. It serves as
a reminder that “bad things happen”
and that therapists are people, too.

and more used meaning of assigna-
tion makes her use of it risible.

This a very valuable, well-written
book of particular importance and util-
ity for those starting out and in their
early career and well worth the time
for all the rest of us to dip into select-
ed topics. I recommend it highly.

MMoonneeyy  aanndd  OOuuttppaattiieenntt  PPssyycchhiiaattrryy::  PPrraaccttiiccee  
GGuuiiddeelliinneess  FFrroomm  AAccccoouunnttiinngg  ttoo  EEtthhiiccss
by Cecilia M. Mikalac, M.D.; New York, W.W. 
Norton and Company, 2005, 390 pages, $45

JJeerroommee  RRooggooffff,,  MM..DD..

Abook with this title, on this sub-
ject, should be more effective

than zolpidem or temazepam. It is a
tribute to Dr. Mikalac that the book
is anything but sedating. Although
not exactly a can’t-put-it-down thril-
ler, it is the book I wish was available
when I began practice long ago, and
even at this advanced stage of my ca-
reer, I found much of real use to
learn from it.

Dr. Mikalac, a psychiatrist in pri-
vate practice for over 15 years who
teaches a course on these matters at
the American Psychiatric Associa-
tion’s annual meeting, has organized
her book into three broad areas:
“Managing Money Within Your Prac-
tice,” “External Financial Influ-
ences,” and “Managing Money With
Patients.” She finishes with three ap-
pendices: a sample introductory sheet
to give patients at the outset of treat-
ment, a sample insurance information
sheet for patients, and a list of sug-
gested further reading. The first sec-
tion deals with the economics and fi-
nancial organization of starting a
practice, legal and ethical issues, ac-
counting, taxes, billing, and accepting
payment. The second chapter in this
section, on legal and ethical issues, is
masterful and should be required
reading not only for those in training
but for every practitioner.

The second section explores in de-
tail health insurance, managed care,
the influence of the pharmaceutical

industry on practice, monetary incen-
tives and conflicts of interest, and gifts.
The third section covers patients and
insurance, talking about money with
patients, fee reductions and increases,
and managing nonpayment. The final
chapter in this section, “Money Trans-
ferences and Countertransferences,”
should become a classic, as it is a
thoughtful, wise, and helpful entry
into an area that is seldom mentioned
in training but vital to the understand-
ing and management of self and pa-
tients in therapy.

Dr. Mikalac seems to be somewhat
optimistically naïve about the insur-
ance industry, voicing a wide-eyed
confidence in its generally good and
honest intentions, as if the racketeer-
influenced corrupt-organizations
suit, which alleged criminal behav-
iors toward patients and “providers,”
had not been brought and settled by
all the big companies. The settle-
ments may have occurred after she
wrote the book, but the suit had
been brought before. Similarly, she
makes no mention of the Health In-
surance Portability and Accountabil-
ity Act and its impact on practice, in-
cluding an at least partial economic
choice about whether or not to be-
come a “covered entity.” That discus-
sion would have been helpful.

A few minor quibbles are that ei-
ther Dr. Mikalac or her editor should
look up the difference between “for-
go” and “forego,” the difference be-
tween “less” and “fewer,” and the use
of the word “assignation” to mean as-
signment or assigning. Although
technically correct, the alternative

Dr. Rogoff has a private practice of psy-
chotherapy, psychoanalysis, and forensic
psychiatry in Waban, Massachusetts.

PPeerrssoonnaalliittyy  DDiissoorrddeerrss
edited by Mario Maj, Hagop S.
Asiskal, Juan E. Mezzich, and
Ahmed Okasha; Chichester, United
Kingdom, John Wiley and Sons, 
Inc., 2005, 515 pages, $165

SSuussaann  EE..  BBaaiilleeyy,,  MM..  DD..

The eighth volume in the World
Psychiatric Association’s “Evi-

dence and Experience in Psychiatry”
series is Personality Disorders, a book
that lends itself readily to reading
straight through. Instead, it is de-
signed for dipping into—judicious-
ly—when considering some of our
more difficult patients. 

Each of the DSM-IV personality dis-
orders is at least briefly considered
here, though the majority of the book
is devoted—perhaps not surprising-
ly—to the cluster B disorders. Six
chapters present research and an
overview or primary review of current
conceptions of either a personality dis-
order cluster or a specific personality
disorder, followed by multiple com-
mentaries on the lead review by re-
searchers around the globe. The book
thus provides an excellent, highly de-
tailed bibliography of research. How-
ever, the reviews and commentaries
are all quite different in tone and ap-
proach. Some of the writing is elegant
and crisp, some is flat and ponderous,
and some, rarely, is incomprehensible.

Antisocial, borderline and histrionic,
narcissistic, and obsessive-compulsive
personality disorders merit chapters of
their own. The cluster A disorders are

Dr. Bailey is an instructor in psychiatry at
the Johns Hopkins University School of
Medicine, Baltimore.
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described in a single chapter, and the
avoidant and dependent members of
cluster C are addressed in another. In
almost all chapters, two important
questions arise. Exactly what are we
describing or classifying—behavior,
trait, state, symptom, syndrome—
when we use the term “personality dis-
order”? How does an axis II personali-
ty disorder differ from an axis I dis-
ease? None of the chapters answers
these questions definitively, but sever-
al of them provide suggestions for fu-
ture editions of the DSM. Peter Tyrer’s
lead review on cluster C disorders is
particularly good in this regard, and
both the review and the commentaries
on obsessive-compulsive personality
are thought provoking.

Given the extraordinary number of
contributors to this book, Maj and his
coeditors faced a Herculean task in
organizing it. They acknowledge that
the book took a long time to com-
plete, precisely because the general
definition of a personality disorder is
complex and problematic. The edi-
tors’ purpose, they write in the pref-
ace, was to serve researchers who aim
to “reshape the classification of per-
sonality disorders” and clinicians who
are struggling daily to help those who
suffer from them—or from whatever
it is our mixed up nomenclature de-
scribes. My sense is that the re-
searchers may be better served here,
although even clinicians may find
something of use.

the National Association of Social
Workers. Even though the book par-
ticularly refers to the ethics codes of
psychologists and social workers, it is
also applicable to psychiatry. I would
recommend it as a supplemental text
for psychiatrists and psychiatry resi-
dents as long as the ethics code of the
American Psychiatric Association—
The Principles of Medical Ethics With
Annotations Especially Applicable to
Psychiatry—is also referred to by the
reader. It is my hope that the editors
will incorporate the American Psychi-
atric Association’s ethics code in a fu-
ture edition of the book. 

In sum, Ethical and Legal Issues for
Mental Health Professionals is a com-
prehensive handbook that provides
the necessary historical and legal back-
ground for many common ethical and
legal questions. It discusses these
questions in detail with practical sug-
gestions that should be useful in real-
life situations. Although primarily writ-
ten for psychologists and social work-
ers, it could be used as a reference
book for similar issues encountered in
psychiatric practice.

EEtthhiiccaall  aanndd  LLeeggaall  IIssssuueess  ffoorr  MMeennttaall  HHeeaalltthh  PPrrooffeessssiioonnaallss
edited by Steven F. Bucky, Joanne E. Callan, and 
George Stricker; Binghamton, New York, Haworth 
Maltreatment and Trauma Press, 2005, 433 pages, $59

RRaassiimm  AArriikkaann,,  MM..DD..,,  PPhh..DD..

Multiple relationships with your
patient? Bartering? Is your state

a Tarasoff or Jablonski state? Do you
have a duty of any sort if your patient
is making threats toward unidentified
potential victims? What about ethical
guidelines for such issues?

Over the past two decades, a num-
ber of good books have addressed the
legal aspects of mental health profes-
sions and helped clinicians develop a
good understanding of the general le-
gal principles regulating their practice.
Psychiatric ethics has long been a sub-
ject of discussion for medical ethicists
as well as professional organizations.
However, questions such as those
above and many others often deserve a
comparative and systematic discussion
of both the ethical and legal paradigms
involving the particular situation in
question. Ethical and Legal Issues for
Mental Health Professionals attempts
to accomplish this difficult task in
quite a comprehensive manner. Espe-

cially geared toward psychologists and
social workers, the book covers com-
mon questions related to various clini-
cal issues, such as confidentiality, priv-
ilege, consent, duty to protect, and
dual roles, as well as to important aca-
demic issues, such as research ethics,
professional competence, publica-
tions, and supervision of trainees. 

Ethical and Legal Issues for Mental
Health Professionals is a well-written
book with nicely organized chapters. I
found it easy to read from cover to cov-
er; however, it can also be used as a
reference text. Each chapter includes
relevant sections of the psychologists’
and social workers’ professional ethics
guidelines and current statutes or the
case law applicable to a majority of
states. In addition to detailed explana-
tions and summary of the current liter-
ature, case vignettes or actual case
summaries are provided.

In addition to focused discussion of
the relevant ethical guidelines of pro-
fessional organizations in each chapter,
the appendices include full texts of the
Ethical Principles of Psychologists and
Code of Conduct and Code of Ethics of

Dr. Arikan is a lecturer in the Department
of Psychiatry, University of Massachu-
setts Medical School, Worcester.

PPoossttttrraauummaattiicc  SSttrreessss  
DDiissoorrddeerr  iinn  CChhiillddrreenn  aanndd
AAddoolleesscceennttss::  HHaannddbbooookk
edited by Raul R. Silva, M.D.; New
York, W.W. Norton and Company,
2004, 224 pages, $19.95 softcover

LLaauurraa  MMuurrrraayy,,  PPhh..DD..

This book reviews the salient top-
ics related to posttraumatic stress

disorder among children and adoles-
cents and covers the areas of epi-
demiology, resiliency and vulnerabili-
ty factors, legal aspects, neurobiology,
etiology, clinical presentation, gender,
intergenerational links, differential
diagnoses, assessment, and treat-
ment. This handbook recognizes the
nuances of working with children and
adolescents who have experienced
trauma from a developmental and

Dr. Murray is an assistant professor and
child clinical psychologist at Boston Uni-
versity School of Public Health.
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real-world perspective. The breadth
and depth of topics covered specific
to youth populations is wonderful.

The book has a strong research base
and covers a broad array of traumas
and populations. The science is pre-
sented in a way that allows for a con-
cise and relevant overview of the crit-
ical studies that are often enhanced by
tables or charts for ease of compre-
hension. The authors skillfully present
cases that make many of the points
discussed come to life. In addition,
this book is thoughtful in discussing
the strength of research findings and
also in addressing the areas where
more work is needed. I was particular-
ly impressed with the cross-cultural
discussions throughout the handbook.
This book is well written and flows
smoothly from one chapter topic to
another, creating a very comprehen-
sive and digestible piece of work. 

The editor, Raul R. Silva, M.D., has
extensive experience with trauma-
tized youth and clearly understands
the complexities of the area from
both a scientific and practical per-

spective. This multifaceted conceptu-
alization is a breath of fresh air that is
sorely needed in the area of trauma-
tized youths and has contributed to a
book that successfully weaves togeth-
er the worlds of science and practice.
Dr. Silva and the selected chapter au-
thors create a wonderfully crafted ed-
ucational book that is useful for a
wide range of professionals. I would
recommend this book to highly
trained professionals working in the
area, as well as to many other profes-
sionals—nurses, doctors, and admin-
istrators—who may have no formal
training in the area but interface with
traumatized children or adolescents. 

Dr. Silva, along with the authors of
the chapters, clearly has the knowl-
edge, background, and experience to
write about this very important and
timely topic. They have most definite-
ly accomplished their objectives of
creating a reference guide to the wide
range of topics important in youth
trauma, addressing current issues in
the field, and using a developmental
approach.

context while gently reminding the
reader of the ethical principles of
forensic practice. Ethics are detailed
in most forensic textbooks, but these
principles cannot be repeated often
enough.

Dr. Gold’s chapter on bias in cases
of sexual harassment is particularly
helpful. Bias is involved in any high-
ly emotional case, and the examiner
must be aware of his or her own pre-
conceptions and assumptions as well
as those of others involved in the
case. In the next chapter she intro-
duces some conceptual frameworks
that the evaluator may use to keep
the case within an objective context.
Her chapter on the science of sexual
harassment and issue raised by
Daubert vs. Merrell Dow Pharma-
ceuticals is particularly strong. Be-
cause many of the cases are filed in
federal court, the expert must always
be mindful of the admissibility stan-
dard for testimony, and this chapter
is very helpful.

Later chapters on the use of psychi-
atric diagnosis and the assessment of
damages are useful reading for any-
one who works in the field as an ex-
pert witness, not only those who ac-
cept sexual harassment cases. And the
framework for conducting an exami-
nation will be especially useful for the
less experienced examiner.

Dr. Gold’s references are well con-
sidered, broad, and accurate, and her
use of landmark cases is extensive and
well researched.

I could find few criticisms, and
those that I have are perhaps matters
of personal taste. Her use of land-
mark cases is appropriate, and most
cases are well explained. Some were
cited only with name and holding. I
find landmark cases are most helpful
when a fuller context is provided, but
again, this is mostly a matter of per-
sonal taste. I also found her chapter
that discusses sexual harassment in
context at times tentative and almost
apologetic. Her points in this chapter
are all well taken, and I would have
liked for her to either elaborate a bit
on them or steer the reader to further
research. Finally, Dr. Gold warns less
experienced clinicians that there is
much to know before accepting sexu-

SSeexxuuaall  HHaarraassssmmeenntt::  PPssyycchhiiaattrriicc  
AAsssseessssmmeenntt  iinn  EEmmppllooyymmeenntt  LLiittiiggaattiioonn
by Liza H. Gold, M.D.; Washington, D.C., American 
Psychiatric Publishing Inc., 2004, 292 pages, $59

JJ..  SSccootttt  SSttaannlleeyy,,  MM..DD..

The Equal Employment Opportu-
nity Commission reports that

there has been a dramatic increase in
sexual harassment complaints since
the early 1980s. In the first five years
of the 1980s only a handful of com-
plaints were filed. But since 1986
there has been a virtual explosion in
the number of filings, plateauing this
decade at around 15,000 new com-
plaints each year (1). Yet, if one re-
views the major forensic psychiatry

textbooks, the subject of sexual ha-
rassment is mentioned rarely if at all
(2–4). This is not a criticism of these
textbooks; it is merely a reflection of
how rapidly this field has exploded.
Indeed, it is doubtlessly a fact that
many past graduates of good forensic
psychiatry programs were able to
complete their fellowships without
working on a sexual harassment case.
This lack of experience is precisely
why this book is an important contri-
bution to the forensic literature.

In this well-researched and highly
readable textbook, Dr. Gold draws a
roadmap for clinicians to get “up to
speed” on this topic. She introduces
the reader to the relevance of psychi-
atry in sexual harassment complaints
and places this in an historic and legal

Dr. Stanley is assistant professor of psy-
chiatry in the Divisions of Forensic Neu-
ropsychiatry and Child and Adolescent
Psychiatry of Tulane University School of
Medicine. He is medical director of the
forensic sexual offender evaluation and
treatment program.
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al harassment cases. She cautions the
reader to extensively study the sub-
ject matter and recognize the need
for experience. A few lines about how
a clinician could gain experience—by
mentorship, for example—would be
helpful. But these criticisms are mi-
nor and do nothing to take away from
the work’s fulfilling its goals.

This textbook should be consid-
ered required reading for all forensic
mental health experts. Some parts
should also be considered by general
psychiatry residency directors. Peo-
ple working in the legal field and in
risk management may also find it
useful. Overall it is an excellent read

and fills a substantial gap in the liter-
ature very nicely.
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Cotton brought favorable publicity
to Trenton State Hospital. He
brought a financial windfall to the
hospital, as private paying patients
came from out of state. The publicity,
money, and his “passion for publicity
and his propensity for insistent self-
promotion” brought Cotton great
support from the board of Trenton
State Hospital, which had many illus-
trious members. Nothing could stand
in Cotton’s way, including patients’
and families’ consent as Scull indi-
cates: “Protests from patients and
their families must be ruthlessly
pushed aside as shortsighted prefer-
ences reflecting the patient’s mental
disturbance and incompetence, or
the imperfect knowledge of their
families.”

Cotton was not without critics.
Many psychiatrists of his era were
aghast at his approaches and his ap-
parent unwillingness to have his
methodology and outcomes evaluated
by those external to the endeavors. J.
K. Hall, a prominent southern psychi-
atrist, referring to Cotton’s efforts in
1922, indicated that “the world has
been overflowing with lots of damn
fool theories, and I think it is impor-
tant for the welfare of humanity that
some of us doctors at least retain what
little sense we have and try to keep
our feet on the ground.”

Although Cotton has the lead in
this drama, Phyllis Greenacre and
Adolf Meyer are two other major
players of interest. When the chal-
lenges to Cotton became so great that
an external review was required, Cot-
ton turned to his mentor, Meyer, who
sent one of his young psychiatrists,
Greenacre, to Trenton State Hospital
to conduct a review of the data. Her
report, which if released would have
demonstrated that Cotton’s ap-
proaches had absolutely no scientific
basis, was squelched by Meyer who
most certainly knew that as he sat on
the report more people were dying at
the hands of the surgeons at Trenton
State Hospital. Although Cotton re-
ported excellent therapeutic out-
comes, he also acknowledged high
mortality rates.

In this drama Cotton can be seen as
a blinded zealot, well-meaning in his

MMaaddhhoouussee::  AA  TTrraaggiicc  TTaallee  ooff  
MMeeggaalloommaanniiaa  aanndd  MMooddeerrnn  MMeeddiicciinnee
by Andrew Scull; New Haven, Connecticut, 
Yale University Press, 2005, 360 pages, $30

JJeeffffrreeyy  LL..  GGeelllleerr,,  MM..DD..,,  MM..PP..HH..

Removal of all the teeth, tonsils,
adenoids, the stomach, cervix,

gallbladder, ovaries, fallopian tubes,
uterus, thyroid gland, spleen, seminal
vesicles, pericolonic membranes,
hemorrhoids, and appendix. Treat-
ment with course of typhoid vaccine,
massive colonic irrigation—15 to 20
gallons per treatment over six to eight
hours per day, draining sinuses, calci-
um therapy, fever treatment, and
electrical coagulation of the cervix.
These were the methods that were
used to treat insanity under the direc-
tion of Henry Cotton during his
tenure as Superintendent of Trenton
State Hospital from 1907 until 1930.

Andrew Scull, who masterfully tells
Cotton’s tale, presents the framework
for Madhouse in so poetic a fashion it
is worth repeating: “Whether ranting
and raving, or melancholy and with-
drawn, madmen and madwomen
have experienced and provoked an
explosive mixture of commotion and
disarray, guilt and despair, stigma and

shame. For hoi polloi and literary folk
alike, the crazy may on occasion be-
come figures of fun, but in the shad-
ows lurks a darker perspective, from
which they are viewed as an explosive
mix of menace and misery.” From
Cotton’s perspective he was treating
what he believed to be the root cause
of all insanity, namely focal infection
or “the perils of puss infection.”

Cotton, like many asylum superin-
tendents of his day, was to some de-
gree “trapped within the walls of the
asylum as surely as most of the pa-
tients.” With single-minded directed-
ness and spurning the Kraepelinian
approach to differential diagnosis,
Cotton proceeded with virtually un-
restrained therapeutic intervention
aimed entirely at removing the
sources of infection. His arrogant
self-appraisal reflected his absolute
certainty in his approach, which led
him to consciously, or unconsciously,
misreport outcomes such that within
12 months of adopting his counter-in-
fection interventions, Cotton claimed
recovery rates had increased by 23
percent. As he utilized his approach
more extensively he claimed cure
rates as high as 85 percent.

Dr. Geller is professor of psychiatry and
director of public-sector psychiatry at the
University of Massachusetts Medical
School, Worcester.
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efforts but quite mistaken in his ap-
proach. Cotton made it very clear that
his aim was to free persons with seri-
ous mental illnesses from state hospi-
tal life and return them to what we re-
fer to in current parlance as “the
community.” Greenacre was a victim.
Her extensive work was never al-
lowed to see the light of day. She did
go on to an illustrious career, which
was quite different from her early ef-
forts. The real villain in this tale is
Meyer. 

Nowhere have I read, nor do I be-
lieve has it ever been made quite so
clear as in Scull’s book, that Meyer
could be portrayed as a narcissistic,
controlling, manipulative, self-inter-
ested individual who was willing to put
ethical concerns secondary to his own
career. Scull describes Meyer as “dom-
inant,” “castrating,” instilling fear in
his students and mentees, and respon-
sible for a cover-up. Scull provides all
the groundwork for the reader to con-
clude that Meyer was deceitful, dis-
reputable, and perhaps despicable.

Scull provides a very well written
account of early 20th century Ameri-

can psychiatry and supplies interest-
ing information on the personalities,
the therapeutic approaches, the
ethics, the public and private inter-
face, and the politics of that era. Per-
haps his most disquieting conclusion
is that although there might have
been professional disagreements be-
tween psychiatrists who subscribed to
Cotton’s monocausal account of psy-
chosis and those who did not. There
might also have been disagreements
between those who were moving
away from biologic bases for psychia-
try towards psychodynamic under-
standings and those who were not,
but virtually nobody within the pro-
fession raised a red flag that said “you
can’t experiment on patients” or “you
can’t operate on patients without con-
sent.” As Scull himself points out,
“scarcely anyone doubted his [Cot-
ton’s] right to experiment on his pa-
tients or raised in any serious or sus-
tained manner any questions about
the propriety of maiming and man-
gling the bodies of the mad.”

Scull points out that although
Madhouse brings to light long sup-

pressed information, Cotton was not
alone in endorsing dramatic invasive
interventions for mental illness. Oth-
er such interventions of the 20th cen-
tury include insulin shock, metrozol-
induced convulsions, lobotomy, ooph-
orectomy, inoculations with malaria
vaccine, and others. Scull also implies
that it is easy to look back and see the
folly in the naïve, perhaps inconsider-
ate and insensitive interventions of
the past.

But who are we to say that people of
the future will not look back at our less
than remarkable interventions and be
aghast at the use of medications that
induce tardive dyskinesia, our poly-
pharmacy buckshot approach to in-
tractable psychosis, abandonment of
persons with mental illnesses to heat-
ing grates on the street or cots in a
prison, and the ability to allow persons
with chronic mental illness to live in
the community without ever making
them part of the community? How
different are we from Cotton and his
peers, all of whom thought they were
acting in the best interest of individu-
als with serious mental illness?

AAddddiittiioonnaall  BBooookk  RReevviieewwss  AAvvaaiillaabbllee  OOnnlliinnee  

Reviews of three additional books are available as an online supplement to this
month’s book review section on the journal’s Web site at ps.psychiatryonline.org:

♦ Maxine Harris, Ph.D., reviews The Glass Castle: A Memoir, by Jeannette
Walls

♦ Duncan B. Double reviews A Sentimental Murder: Love and Madness in the
Eighteenth Century, by John Brewer

♦ Clara Claiborne Park reviews Animals in Translation: Using the Mysteries of
Autism to Decode Animal Behavior, by Temple Grandin
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